[The organizational and economic aspects of the introduction of obligatory medical insurance].
The principal stages in transition to obligatory medical insurance are discussed. Such transition is to be carried out with due consideration for the readiness of this or that territory to it, and necessitates a rational arrangement of the network of public health institutions and the optimal number of medical staff corresponding to planned scope of work; choice of a value for financing medical care with consideration for certain requirements of, primarily, statistical and standard well-being; estimation of prices for medical services with consideration for labor consumption for this or that type of work using mainly the parameters for the entire branch, as well as the local standards for labor; distribution of means to subdivisions and individual specialists in accordance with the scope, complexity, and quality of services rendered.